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Adolescence is known to be a time of exploration and initiation of risky behaviors. Much attention has
been given to risk behaviors such as smoking, violence, and sexual promiscuity; other serious behaviors
such as self-strangulation or the choking game, which is carried out by adolescents in response to peer
pressures or to gain a transient sense of euphoria, have received little attention, with the available
literature coming from the developed world.
This is the ﬁrst report of cases of non-suicidal self-strangulation from the Arab World. In this case
series, we report 5 cases of non-suicidal self-strangulation that presented to the Emergency Department
of a tertiary care hospital in Riyadh, Saudi Arabia during 2010e2012. All of the 5 cases were young male
adolescents aged 10e13 years. This activity resulted in the death of 2 boys; one boy sustained hypoxic
ischemic insult to the brain with clinical deﬁcits; and the remaining 2 were fortunate to be discharged
home in healthy condition. None of the cases had underlying mental health problems, and multidisci-
plinary involvement ruled out suicide and homicide activities.
Non-suicidal self-strangulation is a fatal behavior that adolescents engage in. Increased efforts are
needed to address this serious and preventable public health issue. Awareness and education of ado-
lescents and their parents is crucial. Awareness of healthcare providers is also necessary in order to avoid
misdiagnosis of such cases.
© 2015 Elsevier Ltd and Faculty of Forensic and Legal Medicine. This is an open access article under the
CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
Adolescence is known to be a time of initiation of exploratory
and health risk behaviors. Identiﬁcation with peers begins in early
adolescence and with that comes the impact of peer pressures.1,2
Morbidity and mortality during this period are frequently due toand neglect; PICU, pediatric
beats per minute; ED, emer-
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sic and Legal Medicine. This is anpreventable conditions, such as motor vehicle accidents and other
causes of injury.3
Time and again, adolescents' exploratory nature leads them to
discover new risky behaviors. In the past decade, there has been
increasing reports of an emergent “game” adolescents play referred
to as the Choking Game, Pass-out Game, or Suffocation Roulette,
amongst others.4e9 This game involves a non-suicidal, temporary
self-asphyxiation in an effort to get a “high” or state of euphoria
without the risks associated with substance use.4 It is also seen
among adolescents who accept dares or challenges in an effort to
seek acceptance among peers.5 Though these reports are relatively
recent, according to anthropologists this behavior has been
observed among Eskimo children since long ago.10
In 2010, the ﬁrst case of self-strangulation was referred to the
Suspected Child Abuse & Neglect (SCAN) team at one of the main
tertiary care, academic hospitals in Riyadh, Saudi Arabia. Theopen access article under the CC BY-NC-ND license (http://creativecommons.org/
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team to assess and evaluate for potential non-accidental injury or
violence. Subsequent to this, several more cases were referred to
SCAN over the course of the next 2 years. After substantial review
and investigations conducted by law enforcement for all referred
cases, no evidence suggestive of suicidal or homicidal acts were
found in ﬁve out of the six referred cases. Considered to be an
important public health alert, here we aim to report the 5 cases of
non-suicidal self-strangulation that presented. As far as we know,
this is the ﬁrst report of non-suicidal self-strangulation among
adolescents in the Arab World.2. Case report
2.1. Case 1
An 11 year-old male was rushed to the hospital after hanging
himself at his home's backyard. As witnessed by his younger
brother, the patient was seen tying a rope to the bars of a window
in the yard. He then climbed a chair, looped the rope around his
neck, and slid off the chair. The brother called for help, at which
time their father rescued the unconscious, hanging child and
immediately rushed him to the hospital. En route to the hospital,
the patient vomited and had choking sounds. On arrival, 10 min
later, the patient was found to be stuperous with a Glasgow Coma
Scale (GCS) of 6/15, cyanosed and with labored breathing, heart
rate 130 beats per minute (bpm), and blood pressure 140/
85 mmHg. Chest auscultation revealed coarse cackles bilaterally
and vomited food particles were found in his oral cavity. There
were double ligaturemarks noted on his neck and no other signs of
external injuries.
Following endotracheal intubation at the Emergency Depart-
ment (ED), the patient was transferred to PICU for observation and
management of hypoxic ischemic brain insult and aspiration
pneumonia. The young boy showed gradual clinical improvement
and upon extubation two days later, he was fully conscious and
alert. He conﬁrmed the same history that was reported by the
family. He denied any suicidal intent and admitted that it was just
an exploratory game. Mental health assessment was reassuring.
The family dynamics and social background were satisfactory. The
patient was discharged home in good general condition.
2.2. Case 2
A 12 year-old male was found to be pulseless, apneic, and with
ﬁxed and dilated pupils upon arrival to the ED. Ligature marks were
found around his neck. The patient was resuscitated for 13minwith
no success; he was pronounced dead and the body was referred to
the medical examiner. The family reported that the deceased was
witnessed by other children to tie a scarf around a basketball hoop
in the yard. He then tied the other end of the scarf around his neck.
Unfortunately, his peers were unable to release him when he
started struggling for his life. They called for help, at which time his
older step-brother released him from the hanging scarf. The par-
ents of the deceased adolescent denied that he had any depressive
symptoms or behavioral changes.
2.3. Case 3
A 10 year-old male was found by his parents hanging in the
living room. On the day of incident, the patient took his lunch with
the rest of his family and then left the room. After being absent for
about twenty minutes, his family became concerned and upon
searching for him, found him hanging in the living room from thecurtain ropes. He was immediately rushed to the hospital where he
was conﬁrmed to be apneic, cyanosed, and pulseless. He was
resuscitated and regained his breathing and circulation. He was
however, found to be brain dead. The young boy was reported to
have been healthy, with average school performance and no
symptoms suggestive of depression or any other underlyingmental
health disorder. He had good relationships with his parents and
peers.
With great regret, his family reported that he was involved in a
similar incident the previous year. However at that time, he was
surrounded by other children, and as they saw him fainting, they
called the parents which immediately rescued him. He had
regained consciousness within a minute and was completely ﬁne.
The parents had talked to their son then and he had promised not
to be involved in such activity again.2.4. Case 4
A 10 year-old male was in the backyard with his younger
brother. At an abandoned corner, he climbed onto an empty tank
and looped a garden hose he found hanging on the wall around his
neck. He asked his brother to push away the tank. Frightened to see
his older brother drooling and with a ﬂushed face, the younger
brother called to his father who immediately came, released his
hanging son, and rushed him to the hospital. On arrival to the ED,
the patient was found to have a GCS of 6 and his arms and feet were
in decortication posture. A thick ligature mark was found on his
neck. Hewas intubated and kept onmechanical ventilation for 24 h.
Computerized tomography (CT) of the brain was found to be
normal. Gradual recovery was made, and he conﬁrmed that he was
just playing a “game”. He denied any suicidal intent. Social condi-
tions and dynamics of the family were reassuring. He was dis-
charged home in good general condition.2.5. Case 5
A previously healthy 13 year old male was brought to the ED
gasping. He was found alone in his room unconscious, cyanosed,
and with belt hanging from closet and looped around his neck.
Upon arrival to the ED, the patient was gasping and with GCS of
4. He was immediately intubated and required inotropic support.
The young adolescent stayed in the PICU for 10 days. The mental
health team met with the patient's family, and no history sugges-
tive of an underlying mental health disease was found. Further-
more, no forensic evidence suggestive of homicidal activity was
found as well. The young boy was discharged home with evidence
of hypoxic-ischemic encephalopathy. Neuropsychological assess-
ment carried out few months later was consistent with evidence of
mild mental retardation affecting cognitive, visual, verbal, and
short-term memory functions.
All cases were subjected to thorough investigation by law
enforcement. In each case, family members were questioned, and
events were examined by law enforcement ofﬁcials. None of the
young boys had disclosed any suicidal thoughts or had any
behavioral changes in the past. Review of their health records did
not reveal any mental health issues or visits to mental health
professionals. Rigorous and independent mental health and social
services assessment for the survivors and their families by child
psychiatrists, psychologists, child abuse and neglect pediatricians,
and social workers were conducted. The consensus supported the
choking experimentation, which some of the adolescents had
already acknowledged. All cases were determined to be non-
homicidal or suicidal. The legal investigations supported the child
protection services' decisions on those cases.
F. AlBuhairan et al. / Journal of Forensic and Legal Medicine 30 (2015) 43e45 453. Discussion
The limited medical and public health literature available about
the “Choking Game” has only been published within recent years. It
is unclear if this behavior only emerged at the time or if it became
more evident due to increasing media interest.8 Having said that,
reports of and literature on the “Choking Game” have come mainly
from developed countries.4e9,11 This is the ﬁrst report of such be-
haviors from the Arab World.
Similar to our report, the choking game has been found to be
more common among young adolescent males.4,5,7e9 This is due to
the increased exploratory behaviors that young adolescents are
known to have due to their developmental changes.1 This activity
has been reported in children as young as 6 years4,8 and has been
found to be more common in rural as compared to urban areas.7
This high risk behavior has many different names, including the
Choking Game, Pass Out, Faint, and Suffocation Roulette. Young
adolescents perform this activity in order to induce a temporary
period of euphoria that is caused by cerebral hypoxia. Others
perform the activity because of peer pressures and as a means of
seeking acceptance by peer groups. The choking game is practiced
either individually or with peers, in which one individual may
apply pressure over the neck of the victim at which time blood ﬂow
to the brain is restricted.4 Other methods include taking a deep
breath and holding it while having a peer hug the victim's chest
tightly frombehind.5When the victims faints or has an altered level
of consciousness, the pressure is quickly released. The “rush” is felt
when the pressure is released and blood and oxygen ﬂow back to
the brain. When engaging in this practice alone, individuals tend to
use various ligatures such as belts or ropes to strangle themselves.
Unfortunately, it is more risky when played alone as onemay not be
able to release the ligature before passing out.4 However, which-
ever method is used, death is always a possibility. Other serious
consequences include brain damage and serious physical injury
from falls.
Self-strangulation in the choking game is different from auto-
erotic asphyxiation, an activity that has been described as “eroti-
cized repetitive hanging.” This typically occurs in older males
including sexual contexts and is driven by erotic impulses.4,8
Studies addressing health risk behaviors among adolescents tend
to focus on substance use, violence, and other safety issues. Un-
fortunately, not much attention has been given to this potentially
fatal behavior. It is likely to be underreported.12 Few public health
datasets cover this issue7,8,13 and this may be contributing to the
lack of awareness of this problem among healthcare providers,
public health personnel, and parents. Causes of hanging deaths
among children are sometimes left to be undetermined and others
may be incorrectly labeled as being accidental or suicidal injuries.4
Fainting attacks and other medical presentations of the choking
game may result in unnecessary investigations if one does not
enquire about such behaviors.
Healthcare providers have been found to have insufﬁcient
knowledge and awareness of this exploratory behavior.12 Further
attention and awareness of this fatal activity should be made in an
effort to educate healthcare providers, especially emergency room
physicians, pediatricians, and primary care providers, parents, and
anyone else working or caring for adolescents. Physicians caring for
adolescents should regularly ask about this behavior and provide
anticipatory guidance similar to what is provided for other risk
behaviors. Forensic practitioners and law enforcement/criminal
investigators should also be educated about this activity in order to
avoid missing or misdiagnosing these cases.Parents need to be educated about the importance of addressing
this serious matter with their children if found to have alerting
signs or engaging in the choking game. Alerting signs include the
presence of ‘bloodshot eyes, marks on the neck, and altered mental
status after spending time alone’.4 Adolescents have been found to
be unaware of the serious risks associated with the choking game.14
Adolescents also regularly access video clips online such as those
uploaded on YouTube and other social networking websites and
which show adolescents and youth engaging in the choking game.
This may potentially normalize such behaviors,9 and so young ad-
olescents need to be educated of the seriousness and fatal nature of
this experimenting behavior.
In conclusion, though reports of the choking game usually come
from the Western world, Saudi Arabia and other Arab countries
should still be concerned with this serious life-threatening
behavior. Widespread awareness efforts of this preventable risky
behavior is necessary.
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